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Introduction
We describe a consistently similar clinical presentation
of patients with complex hydrocephalus and encysted
fourth ventricle separately drained by infratentorial
shunt insertion.
Methods
A retrospective single centre case series. Medical notes
were reviewed for clinical presentation, brain imaging and
neurophysiological tests results. All patients underwent
ICP monitoring using Spiegelberg bolt. Outcomes were
determined by retrospective analysis of 24-hour ICP moni-
toring results, ventricular appearance on brain imaging CT
and symptomatic improvements post-operatively.
Results
Five adult patients were referred to the hydrocephalus
service in our unit with separate infra and supratentorial
shunt systems. Clinical presentation included: bilateral
lower motor neuron facial palsy, ophthalmoplegia, dys-
phonia, impaired gait headache and nausea. No patient
experienced deafness. Two subjects had their facial nerve
palsy confirmed with electrophysiology studies. Brain
stem evoked potentials also confirmed sparing of the 8th
cranial nerve. 24 hours ICP monitoring confirmed clear
low pressures.
These patients underwent shunt revision connecting the
supra and infratentorial shunt systems to achieve equal
pressure drainage, with subsequent addition of a distal
valve. Further ICP monitoring confirmed normalisation of
pressure. All patients reported improvement in headaches
and nausea, with a mild improvement in gait and dyspha-
gia. On the other hand, facial weakness and opthalmople-
gia were persistent. All subjects had improved ventricular
appearance on CT scans post revision. In the follow up
period of 3 months no patient required further shunt
revision.
Conclusion
Supra and infratentorial shunt construct in adults with
encysted fourth ventricles should be similar to the shunt
system widely known in the paediatric population with
Dandy Walker syndrome, i.e. joint output to a single
valve distal to the connection of the 2 drainage proximal
catheters.
Published: 18 September 2015
doi:10.1186/2045-8118-12-S1-P9
Cite this article as: Craven et al.: Differential compartment overdrainage
syndrome. Fluids and Barriers of the CNS 2015 12(Suppl 1):P9.
Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color figure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit
* Correspondence: claudia.craven@gmail.com
Victor Horsley Department of Neurosurgery, National Hospital for Neurology
and Neurosurgery, Queen Square, London, UK
Craven et al. Fluids and Barriers of the CNS 2015, 12(Suppl 1):P9
http://www.fluidsbarrierscns.com/content/12/S1/P9
FLUIDS AND BARRIERS 
OF THE CNS
© 2015 Craven et al. This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://
creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited. The Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/
zero/1.0/) applies to the data made available in this article, unless otherwise stated.
